U,5. Department of Labor FORM LM_30 Form approved

Office of Labor-Management Office of Management

Washingion, DG 20210 LABOR ORGANIZATION OFFICER AND Nt
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided Dy 23 U.S.C 439 or 440.

[ READ THE INSTRUCTIONS CAREFUILLY BEFORE PREPARING THI5S REPORT.

. TG ) .
1, File Number U - 'm2(aB®| 2. Fiscal Year Cavered From:
D:]/ v /{?.Q‘:l—'; Through: @/!’M} VY-
3. Name and address of person filing. 4. Name, file number, and address of labor organization.
Name D et Il PaDiS Tl Name Reprckcavers, AFL-clo Lo g %

St et b ekt

L.abor Organization File Number io%-oisg

P.0O. Box, Bldg., Room No., if any ;WW

ey

P.0. Box, Building and FRoom Number, i anyi |

Sreel | S € Puaid De | sweet [ dQiq, e Puaze O }
ClY | LOESTIAEST | ooy e l
State |\t | 2P code +4 EOSRRNZIY  ste [\ N e

5. Position in labor organization. PR .

5 VD ENT .;

SRS, vl - __. .

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth In the instructions):

A. Held an interest in, engaged in transactions (including loans} with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, or tncome.

Name ! E

[ ..._..._...__....___._._.......__....AE i

Trade Name, if any:! e

P.0. Box, Bldg., Room No., if any ;I § ‘

7.b. Amount.
Street | - i
Sy | - l
State | loPcodess |
Signature

The undersigned daclares, under penalty of Perjury and other applicable penalties of the law, that all of the information
g information contained in any accompanying dacuments), has been examined by the signatory and is, to the best of the
we, correct, and complele. (See the section on penalties in tha instructions.)

—_ on [Slulzose {636 T 1820

Date Telephone Number
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Name of Person Filing 205@—“\" Q oS

File Number U-

OLEdD

2. Held an interest in or derived income or econornic benefil with monetary value from a business {1) a
substantial part of which consists of buying fram, seiling or leasing to, or otherwise dealing with the business
of an employer whose employees your tabor organization represents or is actively seeking 1o represent, cr
(2} any parl of which consists of buying fram or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business {including trade name, if any).

Name [BAC, LA EARE FindDd Leocayn Do 14
L o boPAL\E'. W‘V VUL men%

Trade Name, if any: Pl T R
F.0. Box, Bldg., Room No., if any l B ) ol T I
street | 1S & Puavia 'Dp_ B

P

Uy QESTMOWT it ST by e e
Siate [ LSO S 7] 7P Gode + 4 (A28

9, Business deals with:

@ a. Labor Organization

[:} b. Trust

E ] c. Employer

10, If 9.b. or 9.¢. is checked give lrust or employer's namie.

Name | [oR1 CELAOED: C,P\R:C—\D =gz s ey

Trade Name, if any: { SR T

P.Q. Box, Bidg., Room No., ifany . o= o. &

11.a. Nature of such dealing.

e s Bpans i e ok v e 5

Street r'-l—{S .

11.b. Approximate dollar value of such dealing.

Gty | ST MAST e Gh Lo

[

Slate [—TL R . ZIP Code + 2 @ -% ,

12.a. Nature of |nterest held or income recewed

12.b. Amount.

or from any labor relations consultant to an employer any payment of money

C. Received from any employer (other than an empioyer covered under paris A and B above)

or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
{including trade name, if any).

Name [

‘Tsade Name, if any: ';

P.0. Box, Bldg., Room No., if any

Cty | o e i
State [ T T e

14.a. Nature of payment.

13.b. Is the Business an Employer

14.b. Amount of payment.

Fora LM-30 {2003)
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Name of Person Filing Q%E‘LT <E\\._SD S

File Number U- (2 (R 2

B. Held an interest in or derived income or economit benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or teasing 1o, or ctherwise dealing with the businass
of an employer whose employees your labor organization represents or is actively seeking 1o represent, or
{2) any parl of which consists of buying frem or selling or leasing directly er indirectly to, or otherwise
dealing with your labor organization or with a trust ir which your labor organization is interested.

8. Name and address of Business {including trade name, if any).

Name [BAC. osELERLE. st Lochr Onen (4
OF DuPALE coundTY | 1 LaoS

Trade Name, if any: i

P.0. Box, Bldg., Room No., if any ~ ;

street] k1S @ PuBze DRUVE |
Gy | LESMODT |

State | AL

| 2P Codo + 4 EOSSA1TER

9, Business deals with:

-
175} a. Labor Organization

[3 b. Trust

L]

c. Employer

10. If 9.b. or 9.c. is checked give trust or empioyer’s name.

Name | Berckasers  AFL -0 Lo & |

. 1

Trade Name, if any: {

P.0Q. Box, Bldg., Room No., if any LW ;

i

11.a. Nature of such dealing.

T

i
!
i
[

I

steet. H1S & Pup2A De— ]

11.b, Approximate dollar value of such dealing. i

City [LOESThoOD T ' i
i | ZIP Code + 4 PR 12D

State | {%—

12.a. Nature of interest held or income received,

|
i
|
|

L REWMBORSEMEIST FoRh CXPETES
o

12.b. Amount, t._ ) =

or from any labor relations consultant to an employer any payment of money

C. Received from any employer {other than an employer covered under parts A and B above)

or other thing of value.

13.a. Name and address of Employer or Labor Relaticns Consultant
(including trade name, if any).

Name { |

Trade Name, if any: ; i

P.O. Box, Bidg., Room No_, if any i

!
Street | ;

ey | !

State | | 2IP Code + 4

e £ 2 e i

14.a. Nature of payment.

[

|
|

i

;
i
;
|
|
|

R,

or Consultant m ?

13.b, Is the Business an Employer [:g

14 b. Amount of payment.
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